hildhood obesity has become a major public health concern in the United States. Over the last 30 years, obesity rates have doubled for U.S. children and tripled for adolescents.
The CAST project created a large partnership between educators, researchers, and nongovernmental organizations (NGOs), to facilitate place-based health promotion for childhood obesity prevention. CAST used a hybrid approach to CBPR that involved a pre-established, investigator-initiated research design. This article first discusses the project processes used to adhere to CBPR ideals while initiating new working relationships between multiple communities of stakeholders. Additionally, we highlight the lessons learned in integrating this investigator-initiated approach to CBPR and discuss the importance of this type of approach for conducting obesity prevention projects.
CBPR CONTExT FOR CAST
CBPR links the context of change (e.g., community, neighborhood) with the diversity of actors needed to study and combat a public health problem like obesity. 9 The approach emphasizes development and inclusion of local knowledge about the community, including feasible and acceptable intervention efforts, and does so by engaging communities in the full research process. Indeed, in many respects the community is often placed at the center of the research effort. 10, 11 Defining a single community within CBPR initiatives is often problematic. A review of CBPR by Viswanathan et al. 12 found a noticeable degree of variability in CBPR study designs, public health focus, and scope of community involvement. Systemic problems such as obesity are likely to involve a network of communities with overlapping work, membership, or funding. Each community may frame its focus on childhood health through various lenses of nutrition, physical activity, poverty, and family.
Building a CBPR collaboration involving organizations of variable size and capacity presents unique challenges in a partnership. The way a community-researcher partnership develops in a CBPR study can vary and ultimately impact how, by, and for whom the research is conceptualized and conducted. In some cases, a community may invite a researcher or research team to work with them. In other cases, the researcher or research team may approach a community to undertake research on a topic the investigators perceive as a public health challenge for the community. By making the decision to approach a community, the investigators ultimately must decide which group or groups to contact and include. Such decisions can have implications for power dynamics, because the researchers set agendas and take responsibility for the analysis, representation and dissemination of the results, leaving the participants with little power in these aspects of the project. 13 The CAST project represented a combination of existing activity within the community and premediated research design and aims on the part of health researchers. In many ways, the project was the outgrowth of the personal involvement of several CAST members in local community groups, such as the county food policy council and a county-wide, school-based body mass index (BMI) data collection effort.
Through these connections and relationships, the lead authors of this paper initiated a plan to respond to a National Institutes of Health (NIH) program grant announcement that focused on community-based research. Their community network relationships enabled them to identify a school district and community grassroots organizations that had strong commitments to either healthy nutrition and/or food system innovations or to research and policy changes related to enhancing child physical activity. Although some of these organizations had experience working with one another before CAST, the project ultimately brought together a partnership of 60 participants, a school district, and 9 NGOs with a central focus on the prevention of childhood obesity.
CAST relied on the nine key principles for CBPR that were outlined by Israel et al. 14 as the central organizing tenants for the project. The project was designed to 1) recognize community as a unit of individual and collective identity, 2) build on the strengths, resources, and relationships that already exist within a community, 3) facilitate collaborative partnerships in all phases of research to promote empowerment and power sharing among partners, 4) promote co-learning and reciprocal contributions in relationships between researchers and community partners, 5) integrate a balance between knowledge attainment and action based on the mutual benefit of partners and community, 6) emphasize locally identified problems and ecological perspectives in promoting relevant and socially accepted research and actions, 7) promote collaborative systems development through a cyclical, iterative, and multilevel process of research and practice initiatives, 8) disseminate information to all partners and have all partners participate in dissemination, and 9) recognize and respond to the need for a long-term commitment by a collaboration in ameliorating local public health risks.
THE CAST MulTIlEVEl PARTNERSHIP
The overarching goal of CAST was to develop a collaborative research partnership to examine the environmental factors increasing childhood risks for obesity. The project's 5 years of activity were organized around six sequential aims ( Figure 1 ). Although the development of the collaboration (aim 1) was the focal activity at the beginning of the project, attention to and engagement of the partnership pervaded all research and intervention development in the study.
The CAST CBPR partnership drew from multiple types of communities with local influence on child physical activity, food environments, and nutrition in the partner school district. In all, four main communities were defined within the project: 1) the school district, including school personnel (administrators, teachers, and staff), 2) the parents and families of the seven elementary schools, 3) the community of NGO groups, and 4) the research-academic community.
A discussion of each follows.
The first type or level of community was the school district (Table 1) . Partner agreements were negotiated annually to clarify member involvement in work groups, ancillary project work that partners wished to pursue (such as food preparation, intervention supports), and the fiscal reimbursements the project would make to partner organizations for time spent in meetings and activities.
COMMuNITy HEAlTH-RElATED ASSESSMENTS AND ACTIVITIES
Assessments
The CBPR process was informed by assessments of environmental influences on nutrition, physical activity, and health. Work groups guided specific community assessments to inform their discussions and contribute to the greater CAST project. Information gathered from the assessments was assembled into a community health database. This space provided a unique environment that was able to provide cafeterias for meals, instructional rooms appropriate for adults and children, age-appropriate child care space for infants and preschoolers, and gyms with equipment needed for physical activity.
lESSONS lEARNED IN THE CAST CBPR PARTNERSHIP
The CBPR partnership that grew out of CAST was shaped by five interacting factors: 1) the multiple communi-ties involved in the project (e.g., schools, parents, community organizations, and researchers), 2) the challenges and opportunities in managing partner-driven interventions that emerged through partner involvement, 3) the central and changing role of the school district during the study, 4) the dynamic nature of the CBPR partnership (e.g., changes in partner organizations and project membership during CAST's development), and 5) the coordinating role of researchers in initiating the conceptual design and facilitating the study's research and intervention activities. This funding mechanism provided CAST the flexibility needed to respond to unanticipated and partner-determined directions that emerge naturally in CBPR projects, yet adhere to the broad aims and research design specified in the proposal. 
CONCluSION
This CAST study extends prior research on the use of CBPR in child obesity projects by examining the experiences encountered while developing a multilevel CBPR model integrating researchers, a school district, and community stakeholders.
The CAST project's experiences with the shifting stakeholder involvement, emerging opportunities for unplanned partnerdriven activities, and advocacy in the community are applicable for projects focusing on school-based health programs as well as other multilevel programs and projects.
CAST was a hybrid approach to CBPR that involved a preestablished, investigator-initiated research design. This is a form of CBPR that is often ignored in the CBPR literature-perhaps because it is seen as somewhat controversial and/or inher-ently contradictory to the rationale for and tradition of CBPR.
However, such an approach provides an alternative model for organizing and integrating communities into the processes of locally based research science and health promotion. The CAST project, including all its challenges, illustrates that an investigator-initiated project is able to adhere to the important tenants of CBPR while also creating momentum, structure, and leadership in organizing multiple communities in working toward a community-based health-promoting partnership.
Additionally, this work highlights the issue that the success of a CBPR initiative is not always captured with standard research methodologies. 20, 21 The reality for CBPR is that project change is inevitable. Not all community-based organizations or researchers will flourish within a research context that requires consistent adjustment to changing circumstances and initiatives within a community. Ultimately, however, the CAST experience illustrates the synergy that can develop and propel project activities that are holistically linked to the assets and needs of a community.
This CAST study extends prior research on the use of CBPR in child obesity projects examining the experiences encountered while developing a multilevel CBPR model integrating researchers, a school district, and community stakeholders.
